The picture demonstrated in Fig. C . is less frequently seen. The tear in the iris is more complete, going beyond the root to form a very slight iridodialysis, consequently the iris pillars are more widely separated.
4. -WEEKERS, L. and FANCHAMPS, J.-Arch. d'Ophtal., Vol. I, p. 585. 1937. 5. WEEKERS, L.-Bull; Soc. Ophtal , Paris. Nancy, 16 juin, sdance consacr6e au traitement mddical du glaucome. 1939. 6. WEEKERS, L. and BONHOMME, F.-Obhthalmologica, Vol. XCIX, p. 180, 1940. 7. WEEKERS, L.-Bull. Soc. belge d'O5htal., fdvrier, 1948. 8. WEEKERS, R. and HEINTZ, A.-Bull. Sod. beige d'Ojhtal., fdvrier, 1948. 9. WEEKERS, R. and GERARD, R.-Bull. Soc. belge d'Ophtal., fdvrier. 1948. 10. WEEKERS, R. and MATHIEU, P.-Bull. Soc. belge d'Ophtal.. f6vrier, 1948. 11. RO As prevention of course is always better than cure, we must always endeavour to get to know more and -more about the causes of cataract and this means that it is necessary to have a profound knowledge of the normal functions of the lens. Now it is just this chapter of physiology which is rather inadequate, in spite of the fact that a lot of details are known about lens-metabolism (see for instance Bellows' excellent text-book which gives an exhaustive report of these questions).
As it is not yet possible to build up a logical, comprehensive entity of all-the known facts, we must be content for the present to gather new material. We may suppose that all causes of cataract depend on interferences with the normal metabolic processes in the epithelium cells of the lens. The lens, suspended in a nutrient medium (aqueous humour), not supplied with blood vessels and nerves, can only maintain its transparency when all the equilibrium mechanisms go on normally. units; a lens with opacities for instance only 2 units and in cases of mature cataracts' no trace of carbonic anhydrase was ever detectable. This was an invariable fact: the, more the cataractous changes were pronounced, the lower the en'zyme co'ncentration was. I examined cataracts in albino rats, experimentally caused by galactose, naphthalin cataracts in rabbits, and spontaneous total cataracts in rats, dogs, rabbits, guinea-pigs, hens and a pigeon.
The human lens proved to be no exception. Two normal lenses of children had a high enzyme concentratio-n (about the-same as rabbits). It is not impossible that the true concentration was still higher, as unfortunately the measurements could not be carried out immediately after the extraction.
In two tetany patients with immature cataracts the carbonic anhydrase content was decreased to two units. In scores of mature cataracts, obtained by intra-capsular extraction, no trace of the enzyme was detectable.
Conclusion
A parallelism in the sense of decreased carbonic anhydrase activity coinciding with a lowered transparency of the lens does not absolutely'prove that an inhibition of this enzyme is the only essential cause of cataract. On the contrary. All the complicated reactions which are normally and continually going on in the lens, make it probable that a disturbance of even one link of the chain of reactions will coincide with the development of lens opacities. That, however, the catalyzation by carbonic anhydrase is of great importance is undeniable.' A striking example to illustrate this opinion is the fact that a drug which inhibits the function of the enzyme (e.g., sulfanilamide), causes cataract. 
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